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Rivista di Patologia Nervosa e Mentale. 

(1902. Vol. vii, fasc. 4, April.) 

1. Study of the Function of the Cerebellum. G. Pagano. 

2. Yellow Fever as Etiological Factor in a Case of Progressive Par¬ 

alysis. E. Belmondo. 

3. Chronic Cocainism; Psychic Disturbances in a Family Addicted to 

Cocainism. A. Soutzo (Junior). 

1. Function of the Cerebellum. —A description of experiments, cov¬ 
ering a year’s time, in excitation of the cerebellum of dogs by injection 
of curare into its substance. The author does not yet feel justified in 
drawing any positive conclusions as to the functional topography of the 
cerebellum, yet gives numerous findings to date, showing a universal par¬ 
ticipation of the cerebellum in psychic, motor, and visceral functions. 
Within the limits of an abstract, detailed description of manifestations 
elicited by excitation of different areas of the cerebellum is not feasible, 
but as illustrative of the phenomena from which the author formulates 
his theory as to the cerebellar function, may be mentioned muscular con¬ 
tractions, varying in degree from contraction of single groups of mus¬ 
cles to epileptic convulsions, induced by injection of curare into the 
lateral lobe of the cerebellum. These movements are believed to be 
accomplished through the medium of the cerebral cortex, as excitation 
of the above-named cerebellar area failed to elicit motor phenomena after 
extirpation of the motor zone of the cerebrum. The author holds it un¬ 
reasonable to suppose that the cerebellum is the seat of the manifold 
functions which arc stimulated through its excitation, the more so, that 
extirpation of that organ does destroy any of the functions; but, what is 
of fundamental importance, is the finding of physiologists and 
clinicians that animals deprived of the cerebellum exhibit premature ex¬ 
haustion. The deduction drawn is that the cerebellum is the sthenic or¬ 
gan of the nervous system, and in it is specialized to the highest degree 
that vital property of nerve-cells in general; i.c., the storing up of ener¬ 
gy to the various nerve-centers when functionating is brought about 
through reflex action. 

2. Yellow Fever in Etiology of Progressive Paralysis. —The de¬ 
scription of this case constitutes a fresh contribution to'the toxico-in- 
fectious, or auto-toxic theory of progressive paralysis. The author main¬ 
tains that whatever may be the pathogenesis of dementia paralytica, he¬ 
patic insufficiency is an important predisposing cause as in other psycho¬ 
pathies, for example, delirium tremens. The causal relation between de¬ 
mentia paralytica and yellow fever in this case seems probable from the 
following facts: (1) Immediate connection of time between attacks of 
yellow fever and beginning of paralytic symptoms, there having been 
no previous indications of paralysis; (2) absence of other cause, partic¬ 
ularly almost certain absence of syphilitic taint; (3) severity of the at¬ 
tack of yellow fever; (4) occurrence of various paralyses and muscular 
atrophies of neurotic origin; (5) fatty degeneration of the liver caused 
by icteroid infection favoring endogenous and exogenous intoxication, 
and hepatogenous changes in the mental and nervous functions. 

3. Chronic Cocainism. —Histories of a family of four, in whom 
the cocaine habit had been acquired from one member. 

R. L. Fielding (New York). 

Archiv. fiir Psychiatric und Nervenkrankheiten. 

(1902. Vol. _35, Part ii.) 

1. Old and Recent Brain Researches. Edward Hitzig. 



5 °° 


PERISCOPE. 


2. A Contribution to the Psycho-pathology of Neurasthenia. A. Pick. 

3. A Case of Softening in the Dorsal Portion of the Pons Varolii. 

Albert Ransohoff. 

4. Secondary Degeneration and the Patellar Reflexes in a High Trans¬ 

verse Lesion of the Cord. Edward Winter. 

5. A Contribution to the Induced Psychoses. O. Kolpin. 

6. A Case of Myasthenia Gravis Pseudo-paralytica. Siegmund Auer¬ 

bach. 

7. (I) A Glioma of the Fourth Ventricle. (II) Degeneration of the 

Posterior and Anterior Roots in Wasting Diseases, and 

Conditions of Increased Intracranial Pressure. Ph. F. 

Becker. 

8. Post-mortem Findings in a Case of Hystero-epilepsy. Paul Stef¬ 

fens. 

9. Statistical Contribution to the Etiology and Symptomatology of De¬ 

mentia Paralytica. Raecke. 

1. Old and Recent Brain Researches. —An exhaustive historical, 
critical and experimental study of the methods of examination, and the 
theories relating to the investigation of the brain. 

2. A Contribution to the Psycho-pathology of Neurasthenia. —Prof. 
Pick directs attention to a peculiar mental state, rarely observed in neu¬ 
rasthenia, which had been clearly pictured by Morel, who described a 
case. It is characterized by an excessive sensitiveness, and morbid 
impressionability. A slight and wholly inadequate cause is sufficient 
to call forth a violent emotional storm, cither of depression or exaltation. 
This lack of emotional equilibrium is often hereditary, and manifests 
itself in early life. Physiological examples of this type are represented 
by the so-called “Gefuhls-menschcn.” Rarely it may so far overstep the 
normal boundary line as to come within the category of the psychoses. 
It is to be distinguished from melancholia and the mental state termed 
"Luxury of Pity;” as well as the “Anxiety Neurosis” of Freud. 

3. A Case of Softening in the Dorsal Portion of the Pons Varolii.— 
A woman, aged fifty-five years, five weeks after an apoplectiform insult, 
presented the following clinical picture: Paralysis of the associated 
movements of both eyes in a lateral direction. The left eye-ball was 
rolled inwards, due to spasm of the internal rectus. Convergence was 
lost. Paralysis of the left facial with implication of the upper branch. 
Paresis of the right arm and leg. Paresthesia of the right side of the 
body, with hypesthesia and hypalgesia. The paresis of the right arm 
and leg increased and was accompanied by weakness on the left side as 
well. The right abduccns nerve recovered. Death two years later. 

Microscopical examination—In the dorsal portion of the pons a cyst 
was found. The left abduccns nucleus, left facial nerve, and left fasci¬ 
culus longitudiualis posterior, were destroyed. Also the greater portion 
of the median fillet. The pyramidal tract on the left side was also slight¬ 
ly degenerated. A very slight defect was noted in the right posterior 
longitudinal fasciculus. Ascending and descending degenerations could 
be traced in the median fillet; also for a short distance in the posterior 
longitudinal fasciculus. In the summing up of the case, the temporary 
paralysis of the right abduccns is attributed to a distant effect of the les¬ 
ion |Fernwirkung]. The contracture of the left internal rectus.to irri¬ 
tation of the right posterior longitudinal fasciculus. The slight dis¬ 
turbance of the sensation is explained by the incomplete lesion of the 
median fillet, or according to some the bilateral representation in the 
hemispheres. 
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Zwangslachen, which was a very constant symptom, has been fre¬ 
quently observed in pons lesions. Von Bechterew has emphasized this 
fact and attributes it to a lesion of the thalamo-spinal tract. 

4. Secondary Degeneration and the Patellar Reflexes in a High 
Transverse Lesion of the Cord. —A young man sustained a frac¬ 
ture at the level of the third dorsal about 4 mo. There were the clini¬ 
cal evidences of a transverse section of the cord. At first no reflexes 
below the lesion were elicitable [shock]. Later, however, the knee- 
jerks could be obtained by reinforcement, but only with difficulty. The 
plantar reflexes also returned. During the five days preceding death, 
no patellar phenomenon could be elicited. Microscopically at the 
seat of greatest compression about 100 nerve fibers were demonstrable. 
This return and extension of the patellar reflex is explained by the 
Bastian-Jackson theory: that the cerebrum and cerebellum are antag¬ 
onistic, the latter furnishing the muscle-tonus and the cerebrum 
the inhibitory influence through the pyramidal tracts. 

The increase of muscle tonus produced by the Jendrassik was suffi¬ 
cient to allow a slight patellar response. When, however, the destruc-. 
tion of nerve-fibers was so far advanced as to cut off communication 
with the cerebellum, reflex action was irrevocably lost. 

Unusual were oculo-pupillary symptoms on the left side, produced by 
hematomyelia in the posterior horn and adjacent column of Burdach at 
the level of the 1 D and viii C segments, and implicating the ciliospinal 
center. 

The following secondary degenerations were of interest: 

Below the lesion, Schultze’s comma tract could be traced to the 12 D, 
where the last fibers were in close relation to the columns of Clarke. 
At the level of the 8 D,and continuous with the comma tract at its caudal 
portion, a less compact area of degeneration appears, which in lower 
segments approaches the posterior median fissure, and in the lumbar 
region assumes the area occupied by Flechsig’s oval field; this was 
traced to the sacral cord along the posterior portion of the posterior 
median fissure. 

This the author considers to be anatomically distinct from the 
comma tract, and in no wise its continuation. The antero-lateral ascend¬ 
ing tract of Gowers was traced by the Marchi method through the me¬ 
dulla and pons, situated first in the angle formed by the facial root and 
the corpus trapezoides, then passing in the lateral fillet and curving back¬ 
ward around the brachium conjunctivum to the anterior medullary 
velum, and thence to the worm of the cerebellum. In some of the 
lower animals this course had been demonstrated by Tooth, Mott and 
Lowenthal. 

5. Contribution to the Induced Psychoses. —In Schonfeldt’s concep¬ 
tion of this form of mental disease the following requirements must 
be fulfilled. The form of the psychosis and the nature of the delusion 
must be essentially the same in the primarily diseased and the secondar¬ 
ily injected. That the induced malady is the direct result of psychical 
injection by the first. 

Joerger’s statement that the secondarily affected not only accepts 
fully the delusion implanted, but also contributes to its expansion, still 
further narrows the clinical picture. 

Care must be taken to eliminate cases of simultaneous insanity [Folie 
Simultanee], and Folie Imposee. The latter form may resemble very 
closely, and indeed is often an earlier stage of, the Folie Communique. 

The author reports two cases: (I) Man and wife. Both with psy¬ 
chopathic predisposition. The woman excitable, domineering and dog- 
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matic. The man sensitive, retiring, susceptible. The type of the psycho¬ 
sis was theQucrulenten Wahnsinn. The man was the victim of mental de¬ 
jection, but later was the more active and violent in the toils of the delu¬ 
sion. (II) Two sisters, one blind. When they first came under observa¬ 
tion both presented symptoms of paranoia. Identical monomania in both. 
Could not decide which was first affected. Here the psychopathic pre¬ 
disposition could not be demonstrated. The other important factor, 
community of interests and intimate social and domestic relations, was 
present in both cases. 

6. Case of Myasthenia Gravis Pseudo-paralytica .—A woman twen¬ 
ty years of age, immediately following a severe shock, was seized with 
great weakness of the limbs, and a feeling of respiratory oppression. 
The next day appeared double vision, which was soon followed by par¬ 
tial ptosis, weakness of the lips, tongue, face and the muscles of masti¬ 
cation and deglutition. The above group of symptoms were aggravated 
during attacks of influenza, the menstrual periods, and by any unusual 
bodily or mental strain. Contrary to the usual course, she was more 
comfortable during the evening than the earlier part of the day. The 
ocular excursions, although slower than normal, were not paretic, and 
phonation was perfect. The fatigue-phenomenon of myasthenia was 
present in the muscles of tongue, face, eyelids, pharynx and jaws, the re¬ 
petition of the movement five or six times usually sufficing. In the arms 
and legs, however, while weak, this phenomenon was wanting, while 
the myasthenic, electrical reactions were typically present. [A similar 
observation by Murri.] Slight tendency to incontinence of urine and 
feces. Patellar reflexes were exaggerated. 

As the patient is now thirty-seven years old. this curious affection 
has lasted seventeen years. Oppenheim, in his monograph, cites a case 
of fifteen years’ duration, as the longest on record. 

Following Van Horn’s theory, based on frog experiments, that 
fatigue is due to the accumulation of CO2. and exhaustion to want of 
oxygen, inhalations of the latter were attempted, but had to be aban¬ 
doned owing to the dyspnea. 

In conclusion, attention is drawn to the faint resemblance of myas¬ 
thenia gravis and the severe forms of neurasthenia, especially the spinal 
myasthenia of Lowenthal; also that diplopia and weakness of articula¬ 
tion is not so very rare in these forms. 

7. (a) A Glioma of the Fourth Ventricle. 

7. (b) Degeneration of the Posterior and Anterior Roots in JVast- 

ing Diseases, and Conditions of Increased Intracranial Pressure. 

I. The patient was a woman aged thirty-eight years. The initial 
symptoms were vertigo and vomiting. A palsy of the right facial soon 
became apparent, which increased; partial reactions of degeneration. 
Then failing vision in the left eye, with atrophy. Choked disc absent 
during the entire course. The right abducens became paretic, then the 
left third. To this were added paresthesia of the mouth, difficulty in 
deglutition, mastication and articulation, sense of taste impaired, olfac¬ 
tory sense was obliterated. Hearing was diminished, especially on the 
right side, but occurred very late. The left facial became affected. Weak¬ 
ness and heaviness on the right side, but never marked. A few days 
before death, diminished sensation on the left side. 

The irregular succession of involvement of the cranial nerves, Rt. 
7, Lt. 2, Lt. 3. Rt. 6, Rt. 5, 9, 12, 11, 8, suggested a diffuse basillar pro¬ 
cess, rather than a single central growth. This tumor, a glioma, was 
exquisitely infiltrating in its growth, with no sharp boundaries. It occu- 
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pied the pons and the upper portion of the bulb, projecting into the 
fourth ventricle, and producing a moderate hydrocephalus. 

Headache did not occur until late. The whole course of the disease 
lasted about eight months. 

The left third nerve was not directly involved by the growth, so that 
its paralysis is explained by distance-effect (Fernwirkung), or possibly 
by pressure against the clivus of the sphenoid bone. The cause for gen¬ 
eral muscular weakness, more especially on the right side, was found 
in degenerations in the pyramidal tracts and in the ceils of the anterior 
horns and anterior roots. The intramedullary portions, posterior of the 
roots, were also degenerated. 

(b) The author has investigated intramedullary degenerations in 
various conditions. The Marchi method was used. The series of 17 
cases included 3 of brain tumor, hydrocephalus 3, cerebral hemorrhage 4, 
arterio-sclerosis universalis (uremia) 1, Basedow’s disease 2 (1 case 
was negative), carcinoma 1, pernicious anemia 1, phthisis 1, bone tuber¬ 
culosis 1. 

• The degenerations were most conspicuous in the lumbar region, 
next in the cervical, and least in the dorsal. In the posterior roots and 
columns the most severe and constant degenerations were present. High 
grade degeneration in the cells of the anterior horns and anterior roots 
occur, but less frequently. Rarely these degenerations of centrifugal 
fibers are present, while absent in the centripetal fibers. 

Two theories are advanced for the explanation of these degenerative 
changes: (a) The mechanical theory of C. Mayer, which is based on 
the supposition that the posterior roots are subjected to pressure as they 
penetrate the minute pial constrictions on entering the cord. Increase 
of the intracranial and intravertebral pressure, (b) The toxic theory of 
Dinkier. 

Hoche favors the mechanical theory, and emphasizes the occurrence 
of optic neuritis in connection with posterior root intramedullary degen¬ 
erations. 

The Schmidt-Manz theory of optic neuritis has a similar mechanical 
basis. 

On the other hand, similar degenerations, which are not to be dis¬ 
tinguished histologically, occur in cachexia and other states unassociated 
with increased pressure; and the pressure would not explain the degen¬ 
eration of centrifugal fibers, which occur not infrequently. Again, optic 
neuritis may be absent where intracranial pressure is undisputed. Here 
the writer concludes that the pressure-theory alone is insufficient to ex¬ 
plain these changes. 

8. Post-mortem Findings in a Case of Hystero-epilepsy .—For the 
previous clinical description of the case see Vol. 33, Part 3, of this Ar- 
chiv. 

The patient, a woman, was trephined over the left Rolandic area, 
in 1898, for epileptiform convulsions. The attacks ceased for a while 
after the operation, then returned and occurred at monthly intervals. 
Duration fifteen minutes, unconsciousness uncertain, no amnesia, no 
cry, general convulsions. There was permanent concentric contraction 
of visual fields to form and color, total analgesia. On January 10, 
1901, sudden development of the status epilepticus [a scries of 103 con¬ 
vulsions], was operated on the morning of the nth. Attacks ceased un¬ 
til evening, status epilepticus again developed, death the following day 
in coma. The status epilepticus had been produced by a hemorrhage at 
the base of the brain [rupture of an aneurism ?] at the site of the first 
trephine operation. An old superficial area of softening occupied the 
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mid-Rolandic region. The general convulsions were attributed to this 
focus. Jacksonian, motor, or sensory attacks, had never occurred. 

9. Statistical Contribution to the Etiology and Symptomatology of 
Dementia Paralytica. —A carefully tabulated report of no cases of gen¬ 
eral paralysis of the insane, observed in Sietnerling’s clinic in Tubingen, 
from 1894 to 1901. Of these 92 were men, 18 women. During this time 
there was noted an annual increase in the number of paralytics, especial¬ 
ly women. 

Etiology —In 57 per cent, antecedent syphilis was proven; in 23 per 
cent, probable; the remainder negative or unknown; alcoholism in 25 per 
cent.; a neuropathic predisposition in 31 per cent.; trauma in six cases; 
the larger number of cases occurred between the ages of 30 and 50. 

Symptoms —The pupillary light reflexes were lost in 58 per cent.; 
altered in 92.7 per cent., and normal in 7.3 per cent.; inequality of the pu¬ 
pils in 83 per cent.; irregular outline in 69 per cent.; jumping pupils in 
4 cases. Paradoxical reactions were noted once. The pupils were either 
normally contracted or moderately dilated; in six cases widely dilated. 
In these latter the reaction on convergence was also lost. 

In Sicmerling's comprehensive statistical study at the Berlin Charitc, 
the light reactions zecre norma! in 32 per cent. These cases zee re under 
observation only a short time. 

The knee-jerks were exaggerated in 55 per cent.; diminished or ab¬ 
sent in 33.6 per cent.; unequal in 18.2 per cent.; normal in 10.9 per 
cent. The exaggeration or diminution of the Achilles-reflex 
corresponded in a general way to the knee-jerks. Optic atrophy 
was present in 15.5 per cent. Romberg’s symptom in 19 cases. Tremor 
of hands in 41 cases. Tremor of longue in 95 cases. Inequality of fa¬ 
cial innervation in 59 cases. Associated movements of the face in speak¬ 
ing, 42 cases. Central deafness ro cases. Tactile sense disturbed in 16 
cases. Pain sense disturbed in 63 cases. Muscular atrophies occurred 
in 10 cases [no R. D.]. There were apoplectiform and epileptiform at¬ 
tacks in 34.5 per cent., occurring more frequently in cases with exag¬ 
gerated than with abolished knee-jerks. In 12.77 per cent, there was sim¬ 
ple dementia without hallucinations or delusions. Hypochondriacal or 
exalted ideas were present in 67.3 per cent. Violent and prolonged states 
of mental excitement in 25.5 per cent. The average duration was 2 years 
and 4 months. I11 2 per cent, of the cases, with evidences of pyramidal 
tract involvement, the first symptom noted was an unconquerable som¬ 
nolence. J. R. Hunt, (New York). 

Revue Neurologique. 

(1902. Vol. 16, No. 6, March 31.) 

1. Three Cases of Tabes showing Granular Bodies in the Posterior 

Regions of the Medulla. Pierre Marie and Bischoff- 
swerder. 

2. Vitiligo and the Sign of Argyll-Robertson of Syphilitic Origin. M. 

A. Souques. 

I. Granular Bodies in Tabes. —For five or six years the authors 
have made it a rule in all autopsies of tabes to examine the medulla 
by means of chromo-osmic staining, either according to the freezing 
method or that of Marchi. Three cases are described to show the dis¬ 
position of the granular bodies. The histological examination is given 
very fully and technically, also the methods of preparation and staining. 
The authors conclude with the following considerations. It is known 
that the granular bodies are unmistakably indicative of recent degenera- 



